MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH _§3-012368

DEPARTMENT OF PUBLIC HEALTH .AND WELFA] STATE FILE NUMBER
DO NOT WRITE 0§D Registration District No. ____[ZL_}‘- rimary Registration District No. jﬁﬂ_—___lagimar': Nu.-___z d(__._____,__, ’ '

- : mﬁeﬁ.ﬁgg%—fm— 7 USUAL RESTDENCE (Whers decessed Tived 1 Tnsfirotion: Residens Before
vs.300 » coon™ LIVINGSTON, * TAEMO., b CONTL, TYTNGSTON _ sdission

Rev, 4/5%9 b. CITY (If outiide torparate limits; give TOWNSHI® only) Length of slay in 1b . CITY. (nside Limifs'

town CHILLICOTHE )i YEARS rown CHILLIGOTHE Yesfg NoDl

c. FULL NAME OF {1f'NOT.in hospital, give location) Inside Limita d. STREET {if cutsida, give location} Reside on Farm

Wenmorion 330 MANSUR ST. Yer X No ) PR 330 MANSUR ST. YO No--

< ('#A.ME rOF iDE)CEASED First Middle Last 4, DATE Month Day Ygur
voe o prin CHARLOTTE MABLE COBURN oam  APRIL 5 1963

5. SEX 6. COLOR OR RACE 7. MamriadX] Nevar Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHI'PE Widowed [} Diverced [J l/ll}/1893 70 Momhsl Days | Hours Min.

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country).| 12, CITIZEN OF WHAT.COUNTRY

[HOUSE® TrE Biggyorkios lfe oven if refien) AT HOME SULLIVAN co.,.MO, U.S.A,

13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

THOMAS BENTON WILLIAMS MARTHA STONE JESSE A. COBURN

15. WAS DECEASED EVER'IN U.S.. ARMED:FORCES? 16 SOCIAL SECURITY NO. |'17. INFORMANT 330 Mdansur St

YRY. A0, know if yes, gi y dates of i
(Noa or un! ncwn)l( yes, give war or dates of servi JESDE A COBURN ph.; APy
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MEDICAL CERTIFICATION

EEN
DEATH WAS CAUSED BY: — - _ , ONSET ANDDEATH
IMMEDIATE CAUSE (a) ﬁ%%w ‘%‘ MW /d —ece.
. . ? ' . y .
Conditions, if any, DUE TO (&) m;’a eRor BL AASO/“'F SN 2‘;50!«-— 3
4 7
sbove cause (o),
s1éring - the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminel PART 11l If decoeased waE female wes
disease condition ‘given'in PART | {a) ) there a pregnancy in lait 90 days.
18, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE_HOW INJURY OCCURRED. {Enter nature ot injury in'PART 1.or. PART Il of item 18:)
PERFORMED? L i ‘0 m] ' '
20c.TIME OF  Houl  Month, Day; Year |
INJURY a.m.
; 20d. INJURY OCCURRED 20e. PLACE:OF INJURY (e.g.,'in or about home, 20‘; CITY, TOWN, OR LOCATION
WHILE:AT WORK - farm;. factory, nreet. ofilca bldg., et.)

iB. CAUSE OF: DEATH (Emar anly one cause per lina
PART 1, -
which gave rise’ to
: ‘ . P T & ra -
fyifig cause last DUE TO (c) W"‘/ mm‘*“(’ : 5 bk
] 0O Yes l O No l E[ Unknown
YES [J. ‘NO [B/
p.m.
[l -

NOY WHILE AT WORI( O

21, 1 attends o the d from s S F o - S -CF and last zaw 't:ul'live on_Z-S-€ &
) ) 10: 3 0 B P m on the date stated above, and to the best of my knowledge, from the:causes stered.

eath occufred -t

o SIGNATURE {Degres or Title) 2%b.. ADDRESS: 22c. DATE. SIGNED

. i 80| Oteseiaiie |, Sy | yfe/c3

23a. BURIAL, CREMATION 23b. DATE V4 23c. NAME GF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or'county) (State)

BUSINg et 17 /63 RESTHAVEN CEMETERY CHILLICOTHE . MISSOURI

24. FUNERAL DIRECTOR © ADDRESS 25. DATE RECD..BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

NORMAN FUNERAL HOME:Chillicothe,M¢.pnri) 8,1063 | Fararmfec. f’ '

(Lmanud Embaimer’s Statement on Fleveru Side}

L

USE BLACK INK
OR:
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working ur;der my personal supervision. ﬁ /p
Student. _ ) Signed * 0"%ﬂ/t/‘/

‘WM*Y *¥a

Signeture of Student Embalmer )
Licensed Embalmer No ’-l-963
b 0. Addres,CHILLICOTHE, MISSOURI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license):

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




